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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/092,067 


3/5/2002 


Machelle Daniels 


3763 


Roz Majorino 


Y01-066 


Please change the Correspondence Address for the above-identified patent application to: 
| | Customer Number: 


OR 


Firm or 

Individual Name 


The Law Offices of Kenneth W. Float 


Address 


2095 Hwy. 21 1 NW, Suite 2-F, #356 


City 


Braselton 


State 


GA 


Zip 


30517 


Country 


USA 


Telephone 


(949) 257-7964 


Fax 


(770) 867-0082 


This form cannot be used to change the data associated with a Customer Number To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 


I am the: 


Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[x] Attorney or Agent of record. Registration Number 29.233 


I I Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Date October 30, 2004 


Telephone 


(949) 257-7964 
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m 'Total of _ 


Jorms are submitted. 


.o p^lt tSf^S^^ ^ n ^ 2 n ^^ ui ^°i b J ai r benen ' by ,he public which fe ,o rae < and «* ,he uspto 

gathering. UpanSg. and ^mining ^ to **• ' '° "-"pteta. Eluding 

address, send TO: Commissioner for Patents, P.O. Box USO,Mnmdfo, VA 2231^1450. COMPLETED forms to this 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


